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Background:  Risk factors for late recurrence of atrial fibrillation (AF) following pulmonary vein isolation (PVI) are poorly defined. We 
sought to examine the association of left atrial (LA) function measured with cardiac magnetic resonance (CMR) feature tracking and late 
recurrence of AF following PVI.
methods:  132 AF patients (70% paroxysmal) with CMR prior to PVI were enrolled. LA function was assessed during sinus rhythm by 
calculating passive, active and total emptying fractions and also LA longitudinal strain. Cox proportional hazards regression was used 
and adjusted for clinical markers of recurrence, type of AF, left ventricular ejection fraction and LA volume. Kaplan-Meier estimates were 
generated based on median cutoffs.
results:  Over a median follow up of 13 months, 52 patients (39.4%) experienced late recurrent AF. Patients with recurrent AF had larger 
LA (55 ml/m2 vs. 49 ml/m2, p=0.02), lower LA passive (18% vs. 22%, p<0.01), active (22% vs. 25%, p=0.029) and total emptying fraction 
(40 % vs. 47%, p<0.01). Peak LA strain was also lower in AF recurrent group (21% vs. 27%, p<0.01). In multivariable analysis passive 
LA emptying fraction (HR: 0.63 per SD, CI: 0.41-0.97) and peak LA strain (HR: 0.48 per SD, CI: 0.30-0.78) were associated with late 
recurrence of AF.
conclusion:  CMR-measured peak LA strain and passive LA emptying fraction, representatives of LA reservoir and conduit functions were 
independently associated with late recurrent AF after PVI.
